MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-026464

1 . ()3 STATE FILE NUMBER
Registration District No, ___ _3 8________Prmmminn Dimim Registrar’s No. 6_3.4..5_7_.1

DO NOT WRITE 5 1AE
ON THIS STUB AMENDED HEEJUL-3 21965

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institgion: Residence befare
8. COUNTY a sTAaTE Mo, b. COUNTY X

admission)

VvS§ 300
Rev. 4/5%9

b. CéLY (If ovtiide corporate limits, give TOWNSHIP anly) Length of stay in Ib c. COITY lpidu Limits
R .
TOWN St. Louls TOWN Spanish Lake Yes M No O

c. FULL NAME OF (If NOT in hompital, give location) Inside Limirs . STREET {I¥ cutside, give location) Reside on Farm
HOSPITAL OR

INSTITUTION De Paul Hospital Yes B No[J ADDRESS 12425 Pizarro Dr. Yes O No [J

ATE AMENDED

()

3. NAME OF DECEASED Firat Middle Last 4, DATE Month Day ‘I’eor

{Type or print) . . . OF
Christine Mar: e T PPl DEATH 7 - o2 ?‘3
IF UNDER 24 HR

5. SEX 6. COLOR OR RACE 7. Married [J Never Married }f [8. DATE OF BIRTH [ 9- AGE (last birthday} | IF UNDER 1 YEAR

" Widowed [7] Divarced (J Months Days Hours Mln
Fewmale white 7-2-43 7
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IMDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTR"{__

during most of working life, even if retired)
- - St. LOuiS, Mo. U.S.Al
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

heer T ppett— Barbara Miller - :

15. wAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY 17. INFORMANT Address

ive w. i
[YtNao. or unlnown)l (If yes, give wat or dates & Mr . Leet Tippett . 1 24 25 Pizarro Dr .
18. CAUSE OF DEATH (Enter only one cause per line Tor | G . INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ( 5 ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any,]! DUE TO (b}
which gave rise to | *

bo < ). 2 o
:'ari\:’g II:: l:mt‘.lle.r- .‘-'!7 é 3 6
l DUE TO {c} 1

lying cause last.

DOCUMENT-

PART §I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the rerminal PART IH. If deceased way female was
disease condition given in PART | (a) there & pregnancy in last %0 days.

II] Yes IXNG I O Unknown

19, WAS AWOPSY 20s. ACCIDENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

PE MED? [m} ] O .
YES, NO O

20c. TIME C\ Houl Month, Day, Yeer |
Y

INJUR a.m,
p.m.
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MEDICAL CERTIFICATION

20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STA_T_'E
WHILE AT WORK O {farm, facrory, sireet, office bldg etc.) Y-
NOT WHILE AT WORK [J

21, 1 atended the deceased fron%%% W@md last saw h|m alive OMJZ,M
on the late stated above, and to the best of my WfowledgeMrom the causes nlated

rea or 1:|e) c & @ 22b£D}D:ESSDUF > k ,- .3; ;C;ZIGJNED

27a. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERT OR CREMATORY | 23d. LOCATION (City, town, dr county) (S1ate}

REMOVAL {Specify) St. Louls County: Mo.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

remova 7-3=63 ‘Memorial Park Cemete
24, FUNERAL DIRECTOR ADDRESS jSl,[ATE RECD. BY LOCAL REG.
d.

Drehmann~Harral, 1905 Union Blv 1963

BY AFFIDAVIT OF

ITEM NO,




the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal sumw(W /\ %‘Mw\
Student Signed M

Signalu of Student Emb,

Licensed Embalmer No. f

P. Q. Address

Note: The aboye /MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




